MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-021663..

&

OEPARTMENT OF PUBLIC HEALTH AND WELFARE ¢ X ‘. 1 . T " t—
Registration District No ; &&rima Registration District No. Registrar's M. —5892_ 1 STATE FILE NUMBER- * o
n& w'smns AMENDED ki s mmm=mmmmre Ty ke ! - mmemeomeeaesue—_REQIITANE Plo. 8

T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY . STATE Misge COUNTY admission)
Rev. 4/ 59

b. Ctl)'I;( {If outside corporate limits, give TOWNSHIP only) Lenpth of stay in 1b c. COITY Inside Limits
.2 R .
1own - St..Louis . TOWN St..Louis Yes3& No [J
c. FULL. NAME QF (If NOT in hospital, give location) Inside Limits d. STREET If outside, gi i
HOSPITAL OR ion) ARt (i outside, give location) Reside on Farm
stirution 853 Harlan Yes K No [ 853 Harlan Yec [1 No X
3. RAME O?__DE)CEASED First Middle Last 4. Dgge - Month Day Year
ypa or péint !
CHRISTINE HANEBRINK veai  June 2nd,1963
5. SEX 6. COLOR OR RACE 7. Marrisd B  Never Married [0 [6. DATE OF BIRTH | 9. AGE (lost birthday) | iF UNDER 1 YEAR IF UNDER 24 HR

female white Widowed [] Divoreed [J | 1 /25 /Oll- 59 Months D.W

10a. USUAL OCCUPATION -{Give kind of work dona | TOb. KIND.OF BUSINESS OR INDUSTRY| 11. Blé'l'ﬂl’l:ﬂCE [City and gtate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if. retired) at home . 8 O,
housewi.fe ’ USA

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIFE

William Schroeder Zugusta Dehrendt Harry C Hanebrink
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servi
| Harry Z Hanebrink,253 Harlan
18. CAUSE OF DEATH (Enter only one cause per line Tor qay; o7 ara \:; INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ON

1 e AND DEATH _
IMMEDIATE CAUSE (4) /A1é7¢C9 f‘d 4'1& 4/9'\40 C‘&'YCJW m—ﬁ\’ﬂ .UE-YEQS alyy ;]4("/.1.,

ATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

D

i

=]

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to A

above cause [}, *
stating tha under-

lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH byt not relsted to the terminal PART Ill. If decessed was female was
disease condition given in PART | {a} there & pregnency in last 90 days.

rlj Yes |XN¢ I O Unknown
19. WAS.AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
0 O :

PERFORMED?
YES[] NO(R -

20c. TIME OF  FHioul Month, Dy, Year |
INJURY  am.
p.m,

ioa. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK . farm, factory, street, office bldg., ere.)
NOT WHILE AT WORK O

. e ; »
: o y . h . E
21, I atfandad the decsased MM/% l/"gr_lf_ﬁ&and last saw J&-I:\m nn}u“;’ 2 A I?éd
, J -#- )1 _‘ on the date stated above, and 1o the best of my knowledge, from the causes stated.

Daath occurred at

A NI [155% Haetny B3 2%

23a, BURIAL, CREMATION, [23b. DATE o/ ")a’:. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION [City, town, &t county} (State)
REMOVAL (Specify) 4 /5 /i BN
l i 1 [ 2 = tra ™ amet.ery =3 NN E “ife
24. FUNERAL DIRECTOR rEre ADDRESS ju) co. siggéL REG. T REGBTRAR Y5 RE , ” p
DIEDRICH FUNERAL HME, 8317 Hallsferry !

-~
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STATEMENT BY LICENSED EMBALMER

| hereby certify th;i the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
~

working under my personal supervision.

—— e—

Student -. Signed

4

Signature of Student Embalmer

Llcensed Embalmer No. VMB
P. O. Addressjﬂ jjwﬂ 77,(6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constifutes grounds for revocation of license). .
If -embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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